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1. Type of Recipient Committee: Ancommittees -
[ Primarily Formed Ballot Measure

&7 Officeholder, Candidate Controlled Committee
QO State Candidate Election Committee

O Recall
(Also Complete Part 5)

[0 General Purpose Committee
O Sponsored

[ Primarily Formed Candidate/

Complete Parts 1, 2, 3, and 4.

Committee

QO Controlied
O Sponsored
(Also Complete Part 6)

2. Type of Statement:

7] Preelection Statement
[J Semi-annual Statement
[ Termination Statement
(Also file a Form 410 Termination)
[ Amendment (Explain below)

[J Quarterly Statement
[ Special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 495

© Small Contributor Commiittee Ofﬁceholdel;Committee
O Political Party/Central Committee (iso Compiete Part 7)
. . 1.D. NUMBER
. 1{
3. Committee Information 1293096 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Mark Mastromatteo Cathy Fraser
MAILING ADDRESS
224 West State St.
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
680 Laguna Road Pasadena CA 91105 626-641-9302
CITY STATE 2P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Pasadena CA 91105 626-799-7973
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my kno
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

_ 1/23/2007

on
Dats

- B 1/23/2007

Date

on

Data

on

o Il

ledge the informgtion contained herein and in the attached schedules is true and complete. | certify

Signature of Controliing Officahoider. Canddate. State Measure Proponent or Responsible Officer of Sponsor

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

By

Signature of Controling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVER PAGE - PART 2

Reclple_nt Committee CALIFORNIA 4 6 O

Campaign Statement FORM

Cover Page — Part 2

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Mark Mastromatteo
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] suPPORT
OPPOSE
Pasadena Board of Education Seat #2 t
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP
Identify th troliing officehold didat tat ® proponent, If any.

680 Laguna Road Pasadena CA 91105 entify the controliing o or ol ny

NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not Inciuded in this statement that are controlled by you or are primarily formed to recelve
but or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

contr

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? Mceholder(s) o for which this committee is primarily formed.
O ves O Nno
COMMITTEE ADDRESS STREET ADDRESS (NG P.0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suproRT
[ opPOSE
eIy STATE 2P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SUPPORT
[ orpPoSE
COMMITTEE NAME 1.0. NUMBER - — =
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEL (] suPPORT
[J oppoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | ¢ opopr
[ ves O No [0 orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE Attach " P v

FPPC Form 460 (January/0S)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA
ry g P 1/1/07 FORM 4 6 0
rom
1/20/07 3
SEE INSTRUCTIONS ON REVERSE through '€~ ~° | Page of 4
NAME OF FILER 1.D. NUMBER
Friends of Mark Mastromatteo 1293096
N ; ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received NS TSP caenoaR e Running in Both the State Primary and
General Elections
1. Monetary Contributions .............ccocovivineiniein Schedule A, Line3  $ 420.00 $ 720.00
. 0 1/1 through 6/30 7/1 to Date
2. Loans Received Schedule B, Line 3 0
3. SUBTOTALCASH CONTRIBUTIONS . AddLines 1+2 § 42000 72000 | 20. Contrbutons ¢ s
4. Nonmonetary Contributions Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..coovvvrrsvrrrocnn AddLines3+4 S 420.00 720.00 Made $ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o Schedule E. Line 4§ 0 $ 0 Candidates
7. L0ANS MBUE ......oovererrreererisineessiseneseesseseessessnecen Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
. SUBTOTALCASHPAYMENTD ..., i + untary Expen
8. SUBTOTALCASH PAYMENTS Add Lines6+7 $ 0 $ 0 {if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .............ccocoviiiin Schedule F. Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mmvddyy)
11. TOTAL EXPENDITURES MADE ... .. A Lines 8+9+ 10 $ 0 s 0 J / $
Current Cash Statement J / $
12. Beginning Cash Balance . Previous Summary Page, Line 16  § —__3_@0_ To calculate Column B, add
13. Cash Receipts Column A, Line 3 above 420.00 amounts in Column A to the
) , 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .........c.cocoeevne. Schedule |, Line 4 from Column B of your 1ast | reportedin Column B.
15. Cash Payments ........ccuuicininniinniiniiecnneieenen Column A, Line 8 above _____._____._0_ rCe;ﬁrr:;nsAo::ya;;o::';aRe
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15§ __ 72000 ﬁg::esc:h:' :hou'd be
subtracte: om previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..........cccoeuminrnncs Schedule B, Part2 carmy over the amounts
n T from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts angy ¢
18. Cash Equivalents...........cccocceeiriicinnnnninn See instructions on reverse  $
19. Outstanding Debts ..............cccoenes Add Ling 2 + Line 9 in Column B above  $ FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

Schedule A

SCHEDULE A

o . . A 3¢ be r ded
Monetary Contributions Received o whole dollare. Statement covers period  RECPNEIZSININ 460
from 1/1/07 FORM
1/20/07 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D NUMBER
Friends of Mark Mastromatteo 1293096
| Pl e, e oomess i 2 cone o conTRUToR conrmuron | oL SASYRSLETEE, | nelfiibTs | CAMATETODNE | PSSy
RECEIVED ’ ' CODE * (F sai-aou:;o;su. ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Kirstin Maschk d David Hitchcock e
irstin Maschka an avi iichcoci Jcom K - self emp - consuitant
1/8/07 | 1249 N. Wilson Ave CIOTH | David - owner/broker 300.00 300.00 300.00
Pasadena, CA 91104 gery Vesta Real Estate & Mort
Oscc
Di S e
lanne Segura Jcom Executive Director,
1/16/07 1626 N. Wilcox Ave #240 [JoTH YWCA Foothill Valley 100.00 100.00 100.00
Los Angeles, CA 90028 oPpTY
gscc
CJiND
dOcom
CloTH
gprty
Oscc
D
Jcom
goTH
aery
ascc
CJIND
QOcom
CJoTH
mlaa%
[Oscc
SUBTOTALS 400.00
Schedule A Summary *Contributor Codes
. i is period - itemi etary contributions. IND ~Individual
1. Amount received this period — itemized monetary 400.00 COM~ Recilent Comitee
(Include all Schedule A SUDLOTAIS.) ..........coeuiuriiieieier e 3$ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c..cocervvienee. $ 20.00 gx:p&z:;;;l(%g;ybusmess entity)
3. Total monetary contributions received this period. 420,00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..........oeeevens TOTAL $ :

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



